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Mental Hgalth in CBOCs- SMITREC Report

The June 2001 Report on “Mental Health Care
Utilization in VHA Community Based Outpatient
Clinics(CBOCs), FY98-FY00 has been published by
the Serious Mental lliness Treatment Research and
Evaluation Center (SMITREC).

The overall findings from the previous report, indicate
a general lack of mental health care at CBOCs. VA
system wide, the relative number of mental health
and substance abuse visits, stop codes, and unique
patients compared to the total number of visits, stop
codes, and unique patients in CBOCs declined from
FY98 to FY0O.

Mental Health Visits in CBOCs

FY 98 4,258,185 23.1%
FY 99 5,089,422 19.6%
FY 00 5,723,387 17.3%

In FY 98, almost 40% of CBOCs (134) had no mental
health stop codes. This rose in FY99 to just over
40% (184) and to 47% (262) in FY 00.

Since 1994 VHA has experienced a substantial shift
in the manner that services are provided to the
mentally ill. There have been major shifts from
inpatient care to outpatient care. Moving the patients
from inpatient to outpatient care is seen as a
progressive step. This needs to be accompanied by
the development of outpatient services which include
intensive outpatient and community based services.
In order for veterans with mental illnesses to receive
care there needs to be access to services which
include geographic access. Most of the CBOCs were
setup in areas that previously had no ready access to
VHA services. The percentage of CBOCs in each
VISN that have at least 5% Mental Health visits varies
widely. CBOC'’s offer the opportunity to offset the
loss of services due to bed closures in a positive way
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The NMHA Annual Meeting centered on the theme
“Justice for All: Addressing America’s Mental Health
Disparities.” Statistics show that racial and ethnic
minorities have the least access to mental health
services. The obstacles to care were pointed out
such as language, immigration status, transportation
and information on services. There is a challenge to
the mental health system of care to look at the social,
economic and family context to design treatment
interventions. NMHA is sponsoring the Mental Health
Equitable Treatment Act of 2001 which is insurance
parity legislation that would give millions more
Americans access to mental health care. The stigma
of having a mental health iliness has kept minorities
from seeking treatment and when they do many times
they receive sub-par care. The conference served to
bring attention to a problem that will need to be

addressed by all health care systems.

The Annual Meeting of NAMI, July 2001, had several
special sessions on the VA Health Care System. A
workshop on Psychosocial programs allowed
dialogue about the work incentive programs and the
problems that veterans face in returning to work.
Incentives in the VA system to return a veteran to
gainful employment are at times at cross purposes
such as a elimination of pension benefits if a veteran
has a job. Some of these issues have been
addressed in Compensated Work Therapy programs
but more needs to be done.

Dr. Garthwaite, Dr. Lehmann and Dr. McCormick
gave information on the status of mental health
programs in the VA. There was a emphasis on the
commitment of the VA Health System to treat
veterans with mental health disabilities and develop
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Alternative 2001
August 23-26, 2001
Philadelphia, PA
Call 800-553-4539

National Depressive Manic Depressive Association

August 17-19, 2001
Cleveland, OH
800-826-3632 (ex:157) or www.ndmda.org




